A seaman, aged thirty-four, became affected in the year 1833 with pains in the right groin and thigh, which were followed by the appearance of a hard, circumscribed tumour in the upper part of the thigh, which soon increased in size. When brought to Toulon the following was the report of this case. The right lower extremity is much enlarged, the circumference of the upper part of the thigh being thirty inches, whilst on the opposite side it is only fifteen. The base of the tumour extends from the anterior superior spine of the ileum to the linea alba. Its apex, wide and flattened, reaches to an inch and a half below the crural arch. In the centre there is a fluctuating point of a bluish tinge, where the skin appears so thin as to threaten an approaching rupture. The tumour is divided into two parts by the fallopian ligament, which forms a groove in the middle. Pressure does not sensibly diminish its volume. Pulsations are with difficulty perceived in the tumour; they are isochronous with the action of the heart. No pulsations are felt in the course of the femoral, the popliteal, and anterior tibial arteries. The whole liYnb is cedematous. The leg, semiflexed on the thigh, is incapable of motion.
1838.] Surgery. 569 From this examination it appeared evident that the common iliac was diseased as well as the external iliac and the femoral. It became therefore a question whether the operation of tying the aorta should be had recourse to; but on considering the unfortunate result of all those cases in which that operation has been hitherto employed, it was resolved to treat the case by the application of ice. The patient was accordingly put on very low diet, and a bladder containing pounded ice was constantly applied to the tumour. In four days (20th February, 1834,) the circumference of the limb diminished four inches; the pulsations were scarcely perceived, even by the ear, and the temperature of the limb, previously low, began to rise. On the 6th March, the circumference was again diminished by an inch, and the integuments were losing their bluish colour. After eight months' treatment no pulsation was felt in the tumour, and the limb was moved with facility. Compression was now applied by means of a bandage, and frictions of hydriodate of potash were employed to the engorged cellular tissue. At the end of eleven months the limb was reduced to nearly its natural size, but no pulsations were yet felt in the ham or leg. The patient was allowed to rise and walk a little on crutches, but the swelling and pain being somewhat increased, he was again restricted to his couch. After this, the improvement continued, but more slowly. The application of ice was continued unceasingly for two ijears, at the end of which time the tumour was hard and flattened, and the thigh had returned to its natural state. He was now allowed to walk. Pulsations were now felt in the lower third of the femoral artery and in the anterior tibial. In short, the aneurism was cured, and the patient was shortly afterwards discharged from the hospital, scarcely requiring the support of a stick in walking. During this long course of treatment the diet was light, the drink acidulated barley-water, and no medicine was administered.
Gazette Mtdicale. September, 1837. (1) The sub-pectoral is that form in which the head of the humerus is situated in the hollow of the axilla, between the sub-scapular and pectoral muscles. This is the luxation downwards of surgeons. (2) In the sub-scapular, the head of the bone, lodged in the axillary fossa of the scapula, is separated from the hollow of the axilla by the sub-scapular muscle. (3) In the sub-clavicular, the head of the humerus, situated near the root of the coraco'id process, is, as it were, bounded beneath by the superior part of the sub-scapular muscle. The sub-pectoral dislocation will chiefly happen when, at the moment of displacement, the arm is elevated above the scapula beyond a right angle. The [April, impossible to obtain any very exact inferences; for the method of reduction best suited to one kind of luxation may be, of all, the least proper for any other. Regarding the subject thus, M. Velpeau concludes that (1) the vertical extension, the limb being raised to the side of the head, is best accommodated to the sub-pectoral luxations; (2) the horizontal extension succeeds best in the sub-scapular luxations; (3) in the sub-clavicular, oblique extension downwards, and then horizontally, is the best suited to the object in view. In the majority of simple cases, each one of these methods may suffice; and such is the reason that they have all been adopted.
The elevation of the arm, which, in the sub pectoral luxation, brings, without effort, the head of the humerus beneath the border of the sub-scapular muscle, towards the anterior border of the scapula, and which then allows it to enter into the glenoid cavity, does not present the same advantages as it regards the other luxations.
This movement, which the head of the humerus suffers, favouring, for example, the folding or rolling up of some of the fibres of the sub-scapular muscle and capsule between the border of the glenoid cavity and the anatomical neck of the humerus would, in the 'sub-scapular and sub-clavicular luxations, be but an impediment to the end at which the surgeon aims; but the extension at first somewhat oblique, and afterwards horizontal, enable the end of the bone to find with facility the aperture in the capsule, if the luxations be of the other forms. Conformably with these principles, M. Velpeau employs a certain mode of reduction in a certain species of dislocation; but, even in sub-pectoral luxations, the horizontal extension succeeds almost as well as the vertical; and, although the latter method may be preserved in practice, it will be probably but as exceptional.
In the latter part of his paper, M. Velpeau makes some observations on direct luxations of the humerus. A case is given, in which it was certain that, when the dislocation occurred, the arm was applied to the side of the thorax, and that it took place in consequence of direct pressure upon the shoulder. Great contusion and enormous ecchymosis beneath the acromion, together with the absence of all injury of the elbow or hand, would have sufficed to prove the mode in which the dislocation occurred, even if the account of the individual himself had not been conclusive. This is a rare case, and valuable as evidence against those who deny the possibility of dislocation occurring in such a manner; particularly as, from the swelling and species of crepitation accompanying it, together with the facility with which blows upon the shoulder fracture the neck of the humerus, the opinion would generally have preponderated in favour of such a fracture, rather than of a dislocation the possibility of which is scarcely credited.
Archives generates de Medicine. Tome ii. Juillet, 1837. He took from the chimney two ounces of compact soot, broke it up, washed it, and boiled it in a pound of water. The decoction was filtered through paper, and injected into the bladder twice a day. The good effect followed so closely the administration of the remedy, that it was impossible to be mistaken as to the cause. The pain ceased, and the" patient obtained sleep, to which he had been for some time a stranger. The urine gradually became clear, and recovered its natural appearance. The two patients in whom ulceration of the bladder existed obtained much relief from the injection, and, on examination, the ulcerations were found to have lost that livid appearance which they usually present. 
